During 1972-1986 142 children were treated. hlost of them were infants (73%). Prodromal symptoms lasted 1-16 days and usually involved the gastrointestinal tract. Severe gastrointestinal symptoms had poor prognostic significance. Convulsions, coma and hypertension which did not resolve after correction of hypervolemia were also features of poor prognosis. Laboratory findings at onset such as hyperkaliemia exceeding 7 mmol/L and acidosis with bicarbonate levels below 12 mmol/L were associated with a worse prognosis. 80% of children required peritonea1 diulysls. Delay in the starting of dialysis after 5th day of anuria was a further poor prognostic factor. The total mortality rate reached 25.4%. This high mortality rate rvas due to the severe clinical course, to the late diagnosis and delay in dialysis treatment. The greatest risk of death existed in the first 3 weeks from onset. They were followed up from several months to 1 4 years. Twelve children developed chronic renal failure (ll,3%). ~iscciminant analysis revealed the following factors to be associated with the develooment of chronic renal failure: delav indialysis, onset of disease in springlsummer months, older age, duration of acute renal failure, older age, duration of hemolysis and peak level of creatinine. 25 Microprotein levels depend on gestational age and are higher in preterm than in term infants. They are independant of maternal renal function which is distinct in cases with severe maternal or fetal renal insufficiency, for example in Potter's syndrome: (n=4) CB: Crea .7-.9 mg%, bz-MG 14.9-16.6; az-MG 160-180 mg/l. Conclusion: Microprotein determination in fetal blood can be used to detect severe renal function disturbancies and to estimate glomerular filtration rate independantly of maternal renal function.
RENAL VERSUS CEREBRAL B L O O U FLVW VELOCITIES IN PRETERM INFANTS W I T H P A T E N T D U C T U S ARTERIOSUS
T . Bomelburg, G. J o r c h 9 Dep. of Pediatr., Univ. of Miinster,FRG.
Angiographic and animal studies h a v e s h o w n that m o s t of t h e diastolic f l o w i n t h e P D A originates f r o m t h e descending aorta, potential ly leading t o abdominal ischemia. W e studied blood f l o w velocities directly i n r e n a l (RA) a n d internal carotid arteries (CAI) of 1 0 infants (body weight 620-1485g. gestat. a g e 26-33 wks) w i t h P D A a n d after surgi- W i t h PDA, V d was markedly decreased i n t h e R A s a n d e v e n reversed i n 7/10 infants. I n t h e C A I , however, V d w a s retrograde only i n 3/10 infants a n d TAM d i d n o t s h o w any difference w i t h surgical ligation.
Our findings indicate that a P D A m a y a l s o r e s u l t i n a steal of blood away f r o m t h e kidneys. T h i s i s m o r e pronor~,nced t h a n in the CAT_,
URIEARY EXCRETIOE OF BETA-2-MICRXLOBULIB I B CHILDREN
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FENALE AND CHILDREN U I T H RECURRENT URINARY TRACT I N F E C T I O N S ( U T I )
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The aim of this study was to evaluate, if urinary kta-2-Microglobulin (52M) excretion is useful in the level diagnosis of urinary tract infections (UTI). 161 children with significant bacteriuria were studied. 8211 was ueasured in 24-hrs urine collection (ph>6) by solld-phaseradioinmvnoassay (B2X-mnoclonal RIA KIT Prague). The samples were studied at the onset of the disease and after antibacterial treatmeat. The excretion of BZX was significantly higher in patiens with upper UTI than in those with lower UTI or asymptomtic bacteriuria. Especially high values were observed among children with upper UTI and with accompanying radiological changes. After antibacterial treatment the excretion of B2X decreased significantly in all patients with UTI. The sensitivity of urinary B2H as a predictor of parenchyml involvment was 89.4% with a specifity of 96.5%. Conclusions: 1) 92K excretion helps to distinguish between upper and lower UTI in children. 2) High values of B2K excretion I n children with UTI are highly suggestive of parenchyml involvmnt, particularly in cases with radiological changes. 
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